Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Serapion, Shirley (ARCH/Expanded CHAPTER 100.1

ARCH)

Address: Inspection Date: January 27,2021 Annual
94-258 Kahualele Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
%_w%wﬁmmﬁm WITHOUT YOUR RESPONSE.
HVMYH 40 31vis

82 1d LLWK 2

08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-88 Case management qualifications and PART 1
services. (c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
ON Feppased 4.,7%07) pcc WRAED case MANAGER-
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Resident #1 — Medication list for the RN Case Manager ~ o ﬁ s T LT PARD
annual reassessment, dated 12/10/20, contained three (3) B{¥ o TUPT CoNTAINTD ISCadnNUST vepearpny .
medications the resident did not have a current order to be Co GPVE A COfY OF TR BSSI0ENT S COWPaINT orpaic
taking at that time: 2aNeP BN gusve™TE £cF AN MAL- s> corecer |
WA TIONS
1. Seroquel 25mg Y tab PO daily after breakfast, e LsTEv M o™ o presm Mo
2. Q-tussin DM syrup 5ml PO g6hrs PRN, and hSEEBeMENT Fol- EeSOONT .PCq pateWer> THE
3. Trazadone 50mg ' tab PO bedtime PRN. VU MeDCATION, UST e NS DAY D2 T.r_.&w»\
THE oo WiS 68N PILED (N pesipranites
UPET . —— L Setmaon g9l 8 ony 03|0s | 1024
w w Wllm
-t
o
]
= 8
522 &
%2 -
-3 w
, o
£

08/16/16, Rev 09/09/16, 04/16/18



surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Medication list for the RN Case Manager
annual reassessment, dated 12/10/20, contained three (3)
medications the resident did not have a current order to be
taking at that time:

1. Seroquel 25mg Y tab PO daily after breakfast,
2. Q-tussin DM syrup Sml PO g6hrs PRN, and
3. Trazadone 50mg Y4 tab PO bedtime PRN.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-100.1-88 Case management qualifications and services. PART 2
(©)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
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